2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30, 2007 8:00 am
Secretary of State

DOCUMENT # L00000004312

1. Entity Name
BRYAN MANAGEMENT, L.L..C.

08-30-2007 90066 030 ****50.00

Principal Place of Business

232 SABINE DRIVE
PENSACOLA BEACH, FL 32561

Mailing Address

18 N OAKWOOD LN
COLUMBUS, MS 39705

U517

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdr

a5Y

e@slqm Drive

IR

Suite, Apt. #, efc. Suite, Apt. #, eic.

08272007 Chg-LLC CR2E083 (12/06)
City & State City & State F 4. FE) Nurnber Applied For
0V L 59-3659502 Not Applicable
Zip Country Zip 3 a_'] (ﬂg Coumu 5 . 5. Ceriificate of Status Desired O Ei'ggqlﬁd:;m”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

BRYAN, NELLIE BOMAR
232 SABINE DRIVE
PENSACOLA BEACH, FL 32561

4

Narre

Condy C. Qonan, Ega.

Street Address (P.C. Bok Number is Not Ad’:eptat’:le)

254 Ylara Dr.

City

Dviedo FL I X8

8. The above named entity submitq thjs statpsent for

the abligations of registered agsekit

purpose of changing its registered office or registered agent, or both, in the State of Fborid[. | am tamitiar with, and accept

Zi27( 0

SIGNATURE D
Signatura, typad o printed namxof registerad aganMand vtie i appllcabl‘a‘\ {NOTE: Registared Agent signature requirad when reinstating) DATE ¥
18]
Flllngs:oo is $50.00 Mako check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O Gelete L MGR . Shcnange [ Addition
NAME BRYAN, NELLIE BOMAR HAME pryon, Nedlit &-
STREET ADDRESS | 18 N CAKWOOD LN SREETADRESS | 40,3 S BHa Mandn (A
oTY-szP | COLUMBUS, MS 39705 omv-sT-2P nNovatit | Fr 386k
L (1 petee me MG 4 (] Change F,’ndanion
NAME NAME . @,N.‘lcvfl
STREET ADDRESS STREET ADDRESS 9-6 1.‘ At pr-
CITY-57-2 CITY-ST-21P ouvedo B Bkl
TILE [ pelete TILE ’ [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-217
TITLE [ pelete TITLE [ change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TITLE O pelere TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GCITY-ST- 2P
TMLE [ pakete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P

11. | hereby certify that the information sufiPed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
3 re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusteplempowered 1¢ execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and a

hat my sign
limited liability company or the recei

SIGNATURE:

//’

SIGNATURE AND TYPED OR PRINTED NAME OF

T}\men. DR AUTHORIZED REPRESENTATIVE

ihﬂv) Y5) 97 4080

Date Daytime Phone #

U/



